. .. THE DIVISION OF HEALTH OF MISSOURI 9_0144_48
elrs STANDARD CERTIFICATE OF DEATH. B ?A,E T g :

Public IHLED MAY 1 3 1959;.;:":"0:: District No. . p??d_ ,,,,,,,, Primary Registation District Now oo Registrar’s N°'-—~~r~f~/é ---------

Service

“}. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [ institution: Residence before
300 e COUNITY Pulaski STATE Misgouri b. COUNTY Pulas kfrmu?j
1-57 b. Cic;l'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY o § 57 {nside Limits
o
p TOWN Rural Union Yes [ N [k TOWN Rural Union Yes[J Ne[X
c. FULL NAME OF (Jf NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION Yes () No[]
3. (NTAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
ype ar print) OF
Delpha Robertson DEATH 4 26 1959
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
makRIED[ X NEVER MaRRIED[] 9. AGE (In yeors 24|
] Male ¢ | White { wioowen[] orvorcen[ ] 9/2 2/1890 :1: il Hanthe I Pars | Hous J Hin-
s
3 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) @ | 12 CITIZEN OF WHAT COUNTRY?
= duting most af working life, sven if retired} INDUSTRY
3 ing Farm Pulaskl County, Missourl] U. S. A,
; 135 FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Tom Robertson Elizabeth Laymon Sophia Robertson
-]
E- 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
E.. {Yus, Mﬁ'o‘mk"m]'m yes, give wor or dates of service} MrB . Delpha RObBrtBDn . Dixon , MiSS Ouri
z 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and [c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CALISED BY: . ONSET AND DEATH
ry Em mn
IMMEDIATE CAUSE (q) Corona ibolis PPELAT

Hitral stenosis Arteriosclerotic Valve diseage

Condltions, If any, DUE TO (b)
which gave riss to

obove couss ([a),
steting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
:
:
5
5
; g Iylng covas last. DUE TO (e)
I g - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal diseass conditlon given in FART | {a) 19. WAS AUTOPSY
- E X 4 2 PERFORMED?, 1
1 o 24 YES[] NO
3 _;. =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.} *
] G ] a 0
- 2
) Ul 20c. TIME OF Hour Month, Doy, Year
s 3 a INJURY  a.m.
] E p.m.
L=
! E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H = WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
L WORK AT WORK .
g 'E‘ 21. § attended the deceased from 1959—— ., to gprll d" 'Lgsgand last saw m alive on Aprll <4 L1307
3 g Deoﬂy(curred ot 11:30 A m on the date stated cbove; and 10 the best of my krowledge, from the causes :tufe;.
soe T | 22a. RE Degree or title) 22b. AD 85 22c. E SIGYED
; s / P ( 2t -
13 F2 ya SO f lo . 2 .
Z3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) y (Staref
REMOV AL (Specify) s
Buri a'l 4/30/1959 Dixon Cemetery Dixgn, Misgouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Gilbert Funeral Home,Inc.,Dixon, Mo. 4/-_3/ —5?

{Liconswd Embolmer's Statement on Reverse Side)




o e ey’ o
- L - » b ! -
. . L S ' P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oottt et e et e e e e , Student Embalmer No. .._...........ceeee

working under my personal supervision.

Student ....... SO PUPPS
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "

If this body is not embalmed, fact should be so stated above.

- n




